2SS 5
AUTHORIZED UTILITY REPRES NTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS
TYPE: [ ]IXC . CLEC [ 1ILEC [ ] Wireless 206 0 /‘(\

CERTIFICATED COMPANY INFORMATION

Momendum  Jeletem TaC -

C N FEIN/SSN
ompany Name ;55 —0/78'-’4400
Dbaftka o i » Telephone #
230 _Mopieheir Rd Sukt 400
iling Address

Rniopham Bl 35213
City, State, Zip-Lode

SO €
Business Location \(
JelLersoN
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent: C1 Co K/'Ip
Mailing Address: o O+eice Poric Court Suid 103 (Columbio. SC 99323

City, State, Zip Code
Pursuant to the Commission’s rules and requlations, print or type company contact for the following areas:

Jennler Toeobs
A. General Manager (Include Address if different than abo_ye)
W5 GYESY 1\ e s @ momeplumd el com oM

Telephone Number | Facsimile Number | E'mail Address

Kol W indham

B. Customer Relations/Complaints Representative (Include Address if different than above)
05978 Y43l | | ¥windham @ momentum-ete cor COM
Telephone Number | Facsimile Number | E-mail Address
Some ¢S

C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if different

than above)
/ /
Telephone Number | Facsimile Number { E-mail Address
K11 -2S1-S55Y
C2. Customer Contact (Toll Free Number)
- Lorey ThoRnhur &

D. Engineering Operationsu(lnclude Address if different than above) ,
205918 Y479 | | Cfhorabucn @momentyim Je1e post o M
Telephone Number / Facsimile Number / E-mail Address
E. Test and Repair (Include Address if different than above) 4‘%
/ / N
Telephone Number / Facsimile Number ~ / E-mail Address =z ‘:%3
P 2\
F. Emergencies (During Non-Office Hours) 'S)f‘&a) . =
Coil Qo8 453 3w | / ot = X
Telephone Number | Facsimile Number | E-mail Address %\( - @
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in addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices: ondence and invoices:

a{ \)dehﬂd\/\
> %"' ory Oficer (Nap® S0H Suck 4w Pikminghom al 3¢ald

(Mailing Address) .
c;zos 575 443 | / twmdhm‘« @ pomendimmdelegom L oM
Telephone Number | Facsimile Number | E-mail Address
H. nnual Report Mailings (Name & Title)
(Mailing Address)
/ i
Telephone Number | Facsimile Number | E-mail Address

L. ual Party Mailings (Name & Title)

(Mailing Address)
/ /
lephone Number ~ / Facsimile Number / E-mail Address

J. hterim LEC Fund Mailings (Name & Title)

(Mailing Address)
/ /
lephone Number | Facsimile Number | E-mail Address

K. Universal Service Fund Mailings (Name & Title)

(Mailing Address)
/ /
Telephone Number  / Facsimile Number / E-mail Address

L 7Gross Receipts Mailings (Name & Title)

(Mailing Address)
/ /
elephone Number  / Facsimile Number | E-mail Address

M.  “Lifeline Mailings (Name & Title)

(Mailing Address)

/ /

Telephone Number ~ / Facsimile Number { E-mail Address

Kelly Windham / /&MA npdbh—

Thlzfonh was completed by Slgna /

Ll g Aok, ﬂ\ﬂ%éj\ CINS
Title @) Date
RETURN COMPLETED FORM TO:  Public Service Commission of SC Office of Regulatory Staff

Docketing Department And Attn: Jeanne Gordon
Post Office Drawer 11649 1401 Main Street, Suite 900
Columbia, South Carolina 29211 Columbia, South Carolina 29201
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